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- Boys and Girls in grades
6th - 8th will play pick-up
basketball on Monday
afternoons.

- Games will be played on half
of the court. Boys and girls will
be separated.
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e This league will play once a
week, there will be no practices.

e Teams will be supervised and
selected weekly by Recreation
Department Gym Supervisor.

e Pinnies will be worn over
league t-shirts.

e Maximum of 20 participants in
each division. Registrations
will be accepted on a first come
first serve basis.

Afterschool Hoop
League
at JFK Middle School

Afterschool Basketball
Pick-up Games

Boys & Girls Grades 6-8
Mondays 2:45pm-4:45pm
(This is not a co-ed league)

Games start January 4 and
continue for 8 weeks.

No games on holidays,
During vacation week or
school closing days .

Registration Deadline:
DECEMBER 18, 2009

Northampton Public Schools do not endorse,
supervise, or participate in the organization
distributing this literature.

Open to JFK Middle School
students only.

All participants play in every
game.

Every player receives a t-shirt
to keep.

Participants must be signed out
by parent/guardian weekly.

Registrations

Registrations are being taken at the
Recreation Department, 90 Locust St.,
Monday through Friday, 8:30-4:30, or
you may drop the form through the 24

hour mail slot in the door.

Fees
Residents $50
Non-Residents who attend
JFK add $5.00
Checks payable to: City of
Northampton
VISA/Mastercard/Discover

Questions? Call the Recreation Department at 587-1040 or visit www.northamptonma.gov/recreation
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